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MALIGNANT DISEASES OF THE SKIN OF THE FACE. > 


At a late meeting of the Royal Medical and Chirurgical Society, of 
. * London, the subject of cancerous and other affections of the face was 
brought before the members. 

Mr. Cesar Hawkins presented a .paper on this subject, which was 
read. The object.of the author in the communication is, to describe a 
peculiar form of malignant disease of the face, which does not appear to 
him to have received any distinct notice from surgical writers, although 
its character is so well marked as to require a separate consideration. 
The term “malignant ” disease, however, having been employed in a 
very vague and ill-defined manner, the author commences by stating, 
that he restricts the term “malignant” to such diseases as essentially 
possess a new structure, capable of exerting a poisonous influence in 
one or more of these several degrees; Ist, upon the ,neighboring tex- 
tures, which are converted into a substance exactly similar, or, at least, 
analogous, to that of the new formation; 2dly, upon the absorbent 
system, ‘so that the neighboring glands become enlarged into a tumor, 
like that originally deposited ; or, 3dly, upon the whole constitution, so 
that the poisonous secretions of the newly-formed part gain access to 
the circulating fluids, and tubercles of various forms, but of the same or 
an analogous character, become developed in some distant organs, or 
textures, which have no direct communication, except through the 
blood, with the parts in which the new structure was first formed. By 
this restriction of the term, the author excludes from among the ma- 
lignant diseases of the face—Ist, The irritable and intractable ulcers 
described by Mr. Earle, in the twelfth volume of the “ ‘Transactions ” 
of the Society ; 2ndly, The various forms of scrofulous lupus, which 
attack the nose, eyelids and cheeks; and 3dly, The several varieties of 
tubercular sebaceous disease, tubercular lupus, noli-me-tangere, &c., 
which occur in the same parts ; and, 4thly, Hypertrophy of the nose, 
described by Mr. Hey, Civadier, and others. None of these contain 
any new structures to entitle them to be included in his definition. 

* The author then proceeds to describe thrée distinct forms of malig- _ 
nant disease, which are illustrated by several drawings, casts and pre- 
spe: presented to the examination of the members of the Society. 
ith the common cancer of the face, as it shows itself in the lower lips, 
most surgeons are familiar. When removed by the knife in its early 
Stage, this disease does not return. If permitted, however, to advance 
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until the contiguous glands become affected, the patient usually falls a 
victim to the irritation of the disease. In a few of these cases the 
poison is absorbed, contaminating the whole system; in which case 
tubercles are found in the liver and other viscera. 
The second form of disease, to which the author applies the name of 
** cancerous ulcer,”’ or phagedenic ulcer, occurs in the face of old per- 
sons ; is usually stationary for a long time, until excited to ulceration by 
some accidental violence, and differs from the ulcer of ordinary cancer, 
by the skin around not being thickened or inflamed, by the almost | 
entire absence of pain, by its slow progress, and by other characters. 
This disease the author considers to be malignant only in the lowest 
degree, and advises its removal by the knife, or, when the new structure 
is not very deep, by the chloride of lime. To the third forin of 
disease, the author applies the name of “cancerous tumor,” or “ fun-* — 
s cancer of the face,” in old persons, a disease which he believes to 
hitherto undescribed. This disease presents the appearance at first 
of a ‘small round tumor in the skin, generally in the cheek, over the 
malar bone, or on the ala nasi. It is a little whiter than the surround- 
ing skin, from the cutis being thinned by the growth of the tumor. It 
is easily distinguished from ordinary cancer by many characters of pecu- 
liarity, and is usually unattended with lancinating pain previously to 
ulceration. When it forms upon the ala nasi it is readily distinguished 
from hypertrophy of that part, by the absence of surrounding redness 
and thickening, by its defined cyst-like limits, and by the absence of 
enlarged sebaceous follicles. ‘The author considers the disease to be 
intermediate in malignancy between the cancerous ulcer, and the com- 
mon cancer, and that if sufficient care be taken to excise the whole, it 
may be removed with almost a certainty of success. 
nm answer to a question, Mr. Hawkins stated that he had not been 
able to form any diagnostic opinion, from the manner of growth of the 
tumors. 
Mr. Perry inquired whether the author, in cases of chimney-sweepers’ 
cancer proving fatal, had ever met with this disease in the liver, or any 
other of the viscera; and whether, in cases of the affection, where 
there was swelling of the inguinal glands, an operation was positively 
counter-indicated? He was induced to ask the latter question, from 
having seen cases at St. Bartholomew’s, in which the cancerous tumors 
were removed, the glands of the groin being enlarged. In those in- 
stances the patients did well, and the swellings in the groins disappeared. 
Mr. Hawkins had not had an opportunity of examining a fatal case of 
chimney-sweepers’ cancer, to ascertain whether any of the internal vis- 
cera were affected. There was no doubt, however, that in some the 
viscera were implicated. Mr. Langstaff had recorded an instance in 
the Society’s “Transactions.” The occurrence of such cases was not, 
however, by any means frequent. Regarding the enlargement of the 
lands of the groin, that symptom, he considered, was not a decided 
to an operation. It would be doubtful whether the glands had 
become implicated in the disease or not; and if they had, it was by no 
means probable that the disease would return. : 
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Mr. Macilwain thought, that in the diagnosis of cancerous sores, as 
in their treatment, a strict attention to circumstances of a constitutional 
nature was of as much importance as diagnostic marks afforded by the 
local appearances. Had Mr. Hawkins noticed any particular constitu- 
tional symptom in cases of cancer falling under his notice ? 

Mr. Hawkins said, that so far as general observation went, cancer 
occurred in persons under all kinds of circumstances of constitution, not 
only in the broken down habit, but in apparently strong and healthy 
individuals. It was likely, however, that some peculiarity of constitu- 
tion modified the disease ; or there might be some difference in the 
origin of the disease itself. The former, however, was the most 
probable. 

Mr. Macilwain said, that it had occurred to him to see six or seven 
tumors, which it was impossible to distinguish from carcinoma. In all 
those cases the subjects seemed to be favorable for operation. In putting 
the patients, however, under constitutional treatment previous to operating, 
changes were observed to take place in the local affections. ‘The opera- 
tions were, consequently, dispensed with, and the tumors eventually 
disappeared. ‘These tumors, of course, were not carcinomatous. He 
remembered a case which occurred a considerable time since in Bar- 
tholomew’s Hospital, of cancer in the lip, very much resembling a case 
referred to by Mr. Hawkins in his paper, and described by him as 
“common cancer.” In the case to which he (Mr. M.) alluded, an 
operation was determined on, but was delayed. In the meantime, the 
sore healed under the local application of arsenic. In this case, the 
man’s father had died of a similar disease. In treating these affections, 
he (Mr. M.) had endeavored to separate the symptoms which were 
necessary to, and those which = gets only super-imposed on, the 
disease, in the particular cases. He found the sore much more relieved 
in the generality of cases which had fallen under his notice, by attend- — 
ing to the super-imposed symptoms, than to those which appeared 
necessary to the existence of the local affection. He had not been 
able, in any instance, to connect the occurrence of carcinoma with a 
sound state of health. If there was one constitutional symptom more 
commonly present than another, he should say that it was excessive 
excitability of the nervous system, not as co-existent with the disease, 
but of a prior existence. | 


CASE OF NYMPHOMANIA. 


[Tue following case was related by M. Magendie, in one of his recent 
lectures at the College of France.] 
I have here before me, on the table, the body of a young girl, who 
died in my wards at the Hotel Dieu, while laboring under nymphomania. 
This is an extremely curious case—perhaps unique in the history of 
medicine ; at least I am unacquainted with any example of a female 
having been affected with this distressing disease before the period of 
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puberty. This young child, scarcely 12 years of age, abandoned her- 
self to the practice of masturbation, of which she was guilty several 
times in the course of the day, and that in the most open and undis- 
guised manner. This child, of gentle and engaging disposition, and 
endowed with a considerable share of intelligence, was so powerfull 
influenced by the fatal passion which dominated, while it onderntel 
her existence, that she at length became an object of horror to her 
parents and friends, to whom she frequently detailed in the morning, 
and with the utmost frankness, the excesses committed during an agi- 
tated and imperfect sleep. The child was brought to the Hotel Dieu, 
where she soon died with all the symptoms of compression of the brain. 
Immediately on her arrival I ordered her to take some cold baths, 
hoping to calm the nervous system, and diminish the irritation of the 
enital organs. One or two baths only were administered when the 
Fttle patient was seized with a species of hallucination, and an exalta- 
tion of the intellectual faculties, manifesting itself by an incessant lo- 
quacity. At the following visit the child answered rationally enough all 
the questions addressed to her, and I was unable to discover any of the 
symptoms which ordinarily accompany acute inflammation of the brain 
or of its membranes. I ordered sinapisms to the feet. On the follow- 
ing day, however, I found the child laboring under the symptoms of 
compression of the brain, which gradually became more profound, and 
finally terminated in coma and death. 

The autopsy was commenced 48 hours after death, and it required 
but a very superficial examination to show how closely connected the 
nervous system was with the disordered phenomena, in the midst of 
which the patient’s life terminated. The first thing done was to ex- . 
pose the anterior surface of the spinal marrow, and collect with care the 
cerebro-spinal fluid ; the quantity of this latter obtained amounted to 
about two or three drachms, which you see here. Instead of being 
clear and transparent, as it should be, and as you have seen it when 
extracted from a healthy animal, the fluid resembles an exhalation of 
serum, and is of a dull yellowish color. You know, from what has 
been already said at an early part of the course, how profoundly the 
functions are deranged by any remarkable modification of the cephalo- 
rachidian fluid, which is sometimes found not only altered in color, but 
more or less deviating from its normal degree of fluidity. Here, then, 
the alteration in the color of the cerebro-spinal fluid puts us on the trace 
of the cause of this child’s death, which evidently must be the same that 
produced the alteration of the fluid; and this leads us to examine the 
state of the cerebro-spinal axis itself, and of the membranes enveloping 
it. But first let us determine the condition of the fluid in the various 
parts of the cranium and vertebral canal. 


[Here M. Magendie directed the attention of the pupils to a layer of 
rae liquid, mixed with albuminous flocci, which extended over the 
‘whole surface of the spinal marrow, and was contained ‘between the 


‘arachnoid and pia mater. ] 
When I remove (continued the professor) the fibrous membrane, you 


= 
ad 


Case of Nymphomania. 73 


may observe how the arachnoid is elevated at several points by the effu- 
sion of fluid beneath it ; the brilliancy and smecothness of the surface 
sufficiently indicate that the effused matter lies beneath the arachnoid, 
and, consequently, occupies the seat of the cerebro-spinal fluid. Most 
physicians would regard the pathological changes now before us as 
simply an effect of arachnitis, but for my part I see an alteration, a 
degeneration, of the cerebro-spinal fluid, produced by some special lesion 
of the pia mater; the disease probably commenced by an obstacle to 
the venous circulation in that membrane, which was soon followed by 
alterations of its normal secretion, and consequent derangement of the 
functions of the whole nervous system. 

A physician, who has devoted a good deal of attention to diseases of 
the brain as connected with mental derangement, lately published 
memoir on the false membranes which, according to him, are Sroad 
between the two free surfaces of the arachnoid, or, in seh words, 
within the great cavity of that membrane. This is in opposition to 
what you have just seen in the case before us, but I do not hesitate to 
say that the author of the memoir alluded to has fallen into an error; 
he has mistaken, altogether, the seat of these false membranes, which, 
like purulent effusion, transudation of serum, &c., almost invariably 
exist in the subarachnoid cavity, i. e. between the arachnoid and pia 
mater. Indeed, many writers, and especially the older ones, fall into 
the same error, which depends on want of attention, more than any- 
thing else, on the part of those who make autopsies ; however, it must 
be confessed that in some cases it is difficult to determine the precise 
seat of the lesion, or the nature of the change which the fluid has un- 
dergone. I regard these false membranes, for the most part, as de- 
pending on a change in the consistency of the cerebro-spinal fluid, and 
so far we advance a step beyond modern pathologists : inflammation is 
their source, but it is frequently insufficient to explain the cause of 
death ; while, on the contrary, | have demonstrated, by a series of experi- 
ments which you have all witnessed, that any notable alteration in wee 
physical properties of the cerebro-spinal fluid is followed by a profoun 
disturbance of the functions of the nervous system, and generally ter- 
minates in death. | 

Look now at the state of the pia mater, and observe how the in- 
jected vessels form a net-work distinguishable underneath the arachnoid, 
for let me impress you with the idea that in all these cases the alteration 
occupies the subarachnoid cavity and not the free, smooth surface 
that membrane. I have now exposed, in all directions, the great cavity 
of the arachnoid, and you see se it contains a quantity of purulent- 
looking matter: this, however, is not produced by the serous surface of 
the arachnoid ; the latter is a tissue enjoying a very high degree of 
permeability, and the effused fluid you see here has made its way by 
imbibition from the cellular membrane lining the cerebral anfractuosities. 
The osseous envelop of the brain does not present any particularity 
worthy of notice ; however, the cavity on the left side seems somewhat 
more developed than that of the right side. The region of the cere- 
bellum js but moderately developed, a fact which is in contradiction of the 
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doctrine of Gall, who placed, as you know, the seat of amativeness in 
that organ ; now, the present subject, affected with this passion or in- 
stinct in a very high degree, should have presented a correspondin 
development in that part of the nervous system in which Gall supposec 
the instinct to reside. The only remarkable circumstance connected 
with this portion of the head is the excessive thickness of the skull 
where it covers the cerebellum. I. am far from wishing to deny the 
possibility of any relation existing between the cerebellum and genera- 
tive system, but, on the other hand, I cannot prevent myself from 
thinking that such relation is anything but constant when I find in so 
many cases high irritation of the genital apparatus coinciding with 
atrophy or more or less destruction of the cerebellum. The back part 
of the brain, then, is, as I said, but slightly developed in the present 
case: on the contrary, the whole mass of the cerebrum presents a 
greater volume than we usually find at this age. The same purulent 
effusion, already noticed, may be observed on the superior and inferior 
surfaces of the cerebellum ; the cerebral pulp itself is of good consist- 
ency, and much injected with blood; it is probable that we shall find 
more or less effusion of serum in the lateral ventricles. I have now 
exposed the central parts of the cerebrum ; the ventricles contain some 
clear fluid, but in small quantity. 

Let us now direct our attention to the state of the genital organs. 
The external parts are red and injected: on separating the external 
labia the hymen appears in a state of perfect integrity, a circumstance 
which is excessively curious when we remember the practices to which 
this child constantly abandoned herself. The clitoris is very small, 
scarcely developed ; it does not present anything worthy of notice; 
the vagina appears normal, without any marks of irritation, injection, 
&c. On arriving at the uterus we find that instead of being developed, 
it is actually smaller in dimensions than the organ usually is at the age 
of 15. The neck of the uterus does not present the least prominence. 
The only parts of the reproductive system which exhibit any deviation 
from the normal state, are the ovaries. ‘These bodies are much more 
developed than they should be, and, what is very remarkable, some of 
the vessels of Graeff can be distinguished with the utmost facility ; here 
is one that is highly developed. You know that these vesicles are con- 
sidered as a proof that puberty has arrived, but this child was far from 
affording external signs of puberty. The conformation of the bladder 
and rectum presents nothing extraordinary. 

Here we may stop for a moment to ask ourselves, did the existence 
of the nymphomania depend on the development of the ovaries, or the 
presence of the vesicles just alluded to? ‘This terrible disease has 
occupied the attention of several writers, who have put forward a va- 
riety of theories, and, in fact, what is more easily made than a theory, 
provided you are not asked to furnish proof of what is advanced? Thus 
some authors place the seat of nymphomania in the uterus, others in 
the clitoris, others again in the ovaries; finally, others place it in the 
cerebellum. For my own part, without presuming to decide a question 
which is still involved in obscurity, I am inclined to connect the nym- 
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phomania of the present case with an abnormal development of the 
ovaries, and with the presence of vesicles in those bodies. However, 
nothing certain can be concluded from a single case: if I have occu- 
pied so much of your time with its details, it is with the hope that at 
some future time it may serve to throw light on a disputed question in 
physiology.— London Lancet. 


TREATMENT OF DIVIDED INTESTINE. 


M. Josert, Surgeon to the. Hospital of St. Louis, Paris, has recently, 
treated a case of divided intestine with complete success. 4 

In 1822 M. Jobert commenced a series of experiments, from which 
he obtained the following principal results:— 

1. When M. Travers’s experiment is repeated on a healthy intestine, 
we produce the same effect as when a ligature is thrown round an 
artery; i. e. the mucous and muscular tunics give way, the serous 
alone resists. 

2. If a ligature be placed on an intestine while the serous mem- 
brane is in a state of inflammation, the latter gives way at once, under 
a very feeble constriction. 

3. When two serous surfaces are placed and maintained in contact, 
adhesion takes place in about an hour. This result, which would other- 
Wise appear extraordinary, can be conceived when we reflect on the 
rapidity with which false membranes and adhesions are formed in inflam- 
mation of the serous tissues in general. 

From the above facts M. Jobert deduced a method of treating 
wounds of the intestine, founded essentially on pathological anatomy. 
This extremely simple process consists in doubling inwards on itself the 
orifice of the inferior end of the gut; the superior end is then passed 
into the inferior one, and by this means the two serous surfaces are 
brought into contact ; they are maintained together by two ligatures, 
which are merely twisted, instead of being tied, and which are brought 
out through the external wound, that they may be withdrawn after the 
lapse of a few days. When the intestine is only divided in a part of 
its calibre, the two edges of the wound are doubled inwards, and sutures 
are applied in number proportioned to the extent of the wound. 

In 1825 M. Lembert proposed passing two or three sutures through 
the upper end of the intestine from without inwards, and as many, in 
the same direction, through the inferior end; the ligatures are then 
drawn tightly together, and this forces the lower edges of each intestinal 
section to double inwards on themselves, and present their serous sur- 
faces to each other ; but this process requires a considerable force of 
traction, and produces a kind of valve in the interior of the intestine, 
with the ends which are thus doubled inwards. 

One of the most common objections which have been offered against 
M. Jobert’s method is founded on the fact of its having been twice per- 
formed on the living body without success. This, however, is but a 
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very specious objection. The author of the memoir now before us gives 
in detail the two first cases operated on by M. Jobert, and it ts easy to 
see that the fatal result depended on circumstances totally unconnected 
with the operation. The third case, on the contrary, was completely 
successful, and answers in a most satisfactory manner the objections 
which have been advanced against M. Jobert’s method, and when joined 
to the other two cases warrants the following conclusions : _ 

1. The simple torsion of the threads which serve to unite a divided 
intestine, is enough to prevent any danger of consecutive effusion, and 
determines the union of the serous tunics which are placed in contact. 

2. Even when the serous membrane is violently inflamed, it bears the 
application of the ligatures fastened by torsion, whereas it would give 
way under a knot. : 

3. The method proposed by M. Jobert, for the union of a wounded 
intestine, whether the calibre be completely or incompletely divided, is 
the best that can be adopted. 


EXTRA-UTERINE PREGNANCY, OCCURRING TWICE IN THE SAME 
WOMAN. 


Tue number of examples of extra-uterine pregnancy recorded in the 
medical works is considerable. The phenomenon in itself has been 
studied with so much care, that perhaps the only point which we are 
unable to explain in a satisfactory manner, is its mechanism. We are 
not aware, however, that a case similar to the one which follows has 
been described in any work, or monograph, on the affections of females. 
It is recorded by Dr. Galliay, in the Jour. des Con. Med.-Chirurg. 

Case-—A young woman, of sound constitution, enjoying perfect 
health, shortly after her marriage with a schoolmaster, became engaged 
in a quarrel with another female, who threw her violently on the ground, 
and ill-treated her in the most brutal manner. The moral and physical 
suffering of the patient gave rise to an illness of several days, which, 
however, subsided without any grave accident. 

The abdomen now gradually enlarged, and the young woman thought 
herself pregnant ; the pregnancy seemed to run its course in the usual 
manner ; and after the lapse of nine months several of the phenomena 
of labor set in, but without any result; the pains soon disappeared, but 
the abdomen remained developed. 

Several months elapsed without any change, and the patient, as well 
as her friends, commenced to doubt the reality of the pregnancy. At 
this period the husband was removed to another parish, and the author 
of the case lost sight of his patient. After some time the woman was 
suddenly seized with violent pains in the abdomen, of a peculiar kind. 
A physician was sent for, but ignorant of the cause of the disease, he 
ordered some general remedies, such as the warm bath, &c., which - 
produced a momentary calm. The pains, however, soon returned at 
~ shorter intervals, and with greater violence at each access. Several 
medical men were called in, in succession, without any benefit to the 
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patient, and without discovering the real cause of her sufferings. The 
latter at length became so insupportable, that a consultation of seven 
medical men (the author included), was held. The abdomen was 
now as large as that of a woman in her ninth month: it was tense, and 
so resisting in every point, that it was impossible to offer any conjecture 
on what the cause of the tuinefaction might be. The whole surface of 
the abdomen was painful to the touch, particularly about the groins. 
The sexual organs, examined by the touch, presented nothing abnormal. 
The pulse was hard, face highly colored, and the pains excessive- 
ly acute. 

In this state of things a general antiphlogistic treatment was resolved 
upon, leaving to nature to clear up the diagnosis. One of the physi- 
cians present spoke, it is true, of an extra-uterine pregnancy, but the 
state of the abdomen rendered it impossible to pronounce in anything 
like a positive manner. The consultation, therefore, broke up, little 
satisfied with what it had done, but full of hope. After the lapse of 
some time, the pains set in with redoubled violence, and the patient felt 
an imperious desire to go to stool, which she was unable to satisfy. A 
surgeon, sent for, found a foreign body engaged in the sphincter ani, ex- 
tracted it, and discovered one of the bones of a foetus: several other 
bones were discharged in the same manner, and the woman experienced 
great relief. For several months, she continued to discharge fragments 
_ of bone per anus; and at length, in the year 1829, recovered perfect 

health. The physicians had strongly recommended the patient to ab- 
stain from all participation in the pleasures of marriage; a counsel 
which, it appears, she followed up to 1834, when, after a copious loss 
of blood from the uterus, the catamenia became suspended, and the 
abdomen swelled. As the tumefaction increased day after day, the 
patient got alarmed ; but an accoucheur, who carefully examined the 
vagina and uterus, assured her she was not pregnant. At about the . 
fifth month, the movements of an infant were clearly perceptible, and 
put an end to all doubt ; but the internal genital organs, again explored, 
seemed to have undergone no change. The movements soon ceased ; 
and, in a few weeks after, fragments of a foetus were discharged, as be- 
fore, through the anus; but on this occasion, fortunately, without any 
pain. Only a portion of the fcetus was thus eliminated ; the abdo- 

men, however, gradually subsided, and the woman now enjoys a perfect 
state of health. 


SUCCESSFUL USE OF THE BANDAGE, 


BY J. M. BUSH, M.D., LEXINGTON, KY. 


A soy was attending his harses, about the large wheel of a horse-mill, 
and accidentally his foot became engaged in some of the machinery, 
and before it could be released, was nearly severed at the junction of the 
tarsal and metatarsal bones. Of course there resulted extensive lacera- 


tion of all the soft parts; but an anticipation being entertained that the 
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integrity of some of the bloodvessels and nerves, especially those of the 
plantar surface, still remained, together with the utmost confidence in the 
powers of the bandage, that agent was addressed to this unpromising injury. 
At the next dressing, some four or five days afterwards, all the phalanges 
and metatarsal bones came away with the bandages ; leaving a most healthy 
and progressing, granulating and suppurating stump. While the vitality in 
the foot, so far as it regarded the injured parts, was insufficient to pre- 
serve the toes and metatarsus, the mechanical pressure, in this lacerated 
wound, of tendon, nerve, and bloodvessel, completely prevented all 
disposition to tetanus, which might have occurred under other treat- 
ment ; at the same time, its wonderful influence secured a natural ampu- 
tation by absorption, and promoted two most desirable objects—healthy 
granulation and suppuration of the wound. A continuation of the 
roller a couple of weeks longer completed the cure. This singular case 
is most eminently calculated to illustrate the complete power which 
mechanical pressure is capable of exerting over the absorbent system. 
Here, its charm could not reach the bloodvesse] system, in consequence 
of the irreparable violence done to it in common with the other parts; 
therefore adhesion was out of the question. Nor was there even 
_— enough left to secure a union by the second intention, by granu- 
ation, &c. But the remedy was .competent to engage the active 
agency of absorption, in gn the parts for the most speedy and 
safe return to health. This was done by separating the destroying 
parts, and retaining the wound in a state prepared for progressive cica- 
trization. 7 

A gentleman was thrown from his horse, and sustained an extensive 
compound fracture of his ankle. In this lacerated injury the anterior 
tibial artery was wounded, and presented in a short time, in conse- 
quence of the invasion of its integrity, an aneurism of considerable 
magnitude. A thick pledget of cotton cloth was placed directly on the 
pulsating tumor, and extended some inch or two above and below it. 
A bandage was then begun at the toes, and conducted over the foot and 
ankle, extending up the leg, and embracing, very firmly, the compress. 
The remedy, thus applied two or three times in twenty days, was en- 
tirely successful in effecting a complete and undoubted cure of the 
diseased bloodvessel. Here, while the compress, secured by the roller, 
arrested the circulation through the artery, and effected an immediate 
stagnation and coagulation of the blood in the aneurismal sac, it by its 
mechanical influence prevented all swelling of the foot, ankle and leg. 
Nor does it appear at all paradoxical to assert, that it excited the ab- 
sorbents to destructive action in the discussion of the tumor, by the 
removal of the coagulated blood and other extraneous parts. 

A patient presented himself to Professor Dudley for an operation. 
His malady was a most extensive aneurism by anastomosis, occupying 
almost the entire lateral half of the head and face. The occipital, the 
temporal, transverse fascial and supra-orbital arteries were all involved 
in the disease, and were all supplying this vascular tumor, which ex- 
tended from the os occipitis behind, to the malar bone in front, and to 
the inner canthus of the eye; the whole presenting a surface of dis- 


| 


Anatomical Construction of the Eye. 79 


eased bloodvessels and scalp, equal at least to six inches square. Did 
the surgeon take up his knife, to cure the malady by cutting, the opera- 
tion must have consisted in nothing short of a horrible scalping, for the 
entire teguments of that side of the cranium were in a highly patho- 
logical condition. But, fortunately for the patient, it was not necessary 
that he should ascend the operating table; a remedy secure and cer- 
tain, and far less painful and distressing, was selected for his relief. Me- 
chanical pressure, in the beautiful and convenient shape of compress 
and bandage, was the means confided in. A pledget of sufficient size 
was laid over each of the arteries feeding the diseased mass, and held 
in position by an assistant, while the surgeon with the double-headed 
roller, secured each successively and firmly, by appropriate turns ; thus 
addressing the necessary -pressure not only to the leading arterial 
branches, but to the whole head, and diseased portion of face. 

‘This extraordinary case was cured, most successfully, in fifteen days, 
upon the same admirable principle which we have illustrated in the pre- 
ceding cases; and instead of losing one half the integuments of the 
head, all were restored to their healthy and natural condition. Were it 
necessary, and would our limited paper permit, we could go on and give 
other examples illustrative of the same powers of the remedy over the 
bloodvessels in the other forms of aneurism. In addition to the above 
cases of the true aneurism, and aneurism by anastomosis, we could select 
a number, treated precisely similarly, of the false, diffuse, and vari- 
cose orders.— Abridged from Transyl. Jour. of Med. 
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ANATOMICAL CONSTRUCTION OF THE EYE. 


Wuen Dr. Alexander’s extremely novel physiological investigations on 
the anatomy and physiology of the eye, appeared in this Journal, we 
were sure that an impulse would be given to an inquiry that demands a 
more careful examination than has been bestowed upon it. Theories 
are so easy to construct, and they can be manufactured, too, under such 
circumstances of parlor comfort, that it is a rare circumstance in this 
wise age to find an experimental philosopher. When one does venture, 
however, to promulgate facts, whether of consequence or not, he is cer- 
tain of being pretty thoroughly dissected, if there is the least connection 
between his subject and any imperfectly explored domain of physiology. 
Unkind_as this may seem, it is the only mode, in modern times, of draw- 
ing forth those deductions by other minds, which are considered neces- 
sary to establish the truth of a position in the exact sciences. Asin vulgar 
life, so it is in the pursuits of science—there are always two sides to a 
story. It is from a conviction of the correctness of this homely maxim, that 
we feel it a duty to give admission to the following communication from the 
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City of New York. Its writer is an authoress. There is something curious 
in the circumstance, that a lady is the first critic who has appeared in 
our pages, to decide upon the merits and demerits of Dr, Alexander’s dis- 
coveries. Whether Dr. A.’s theory be founded in truth or not, he will 
be regarded as a profound man, a deep thinker, by those who can appre- 
ciate the skilful application of the knowledge displayed in that single 
memoir. The constitution of his mind—for we speak from a personal 
acquaintance—convinces us that the profession will at some future day 
become very familiar with his name. Still, our fair correspondent, at the 
onset, has pierced him through and through with a golden bodkin. Of 
course we do not publish all that we might, to satisfy any one how capa- 
ble the writer is of analyzing what are called discoveries in this particu- 
lar department. 

Since Dr. Alexander has fairly leaped into the arena, and combatants 
are beginning to exhibit themselves, he will doubtless feel himself called 
upon to present a further statement of his views, in defence of his inge- 
nious theory. The following is an extract from the communication 
alluded to, addressed to the editor. 

“ But Dr. Alexander has mistaken the nature of the phenomenon 
which he calls capillaries. They are to be seen in young and strong 
eyes, as well as in those that are old and weak, and are nothing more 
than congeries or links of air bubbles. These air bubbles always attach 
themselves, more or less, to extraneous matter, and in an organ, such 
as the eye, the secretions are not generally in a perfectly limpid state. 
In the aqueous humor, owing to some derangement of the absorbents, 
either from age or weakness of the eye, there will be found portions of 
viscid matter that float loosely through the fluid, and it is to these filmy 
substances that globules of air attach themselves. 

“Tf Dr. Alexander will look into the little work referred to by Pro- 
fessor Dunglison in his ‘‘ Medical Library and Intelligencer,’ which 
work is called ‘‘ Discoveries in Light and Vision,” he will see the sub- 
ject of musce volitantes (page 79) discussed at length. The writer of 
that work shows us how we can see almost any part of our own eye, and 
no one can have tne least doubt as to the nature of the floating hody 
which Dr. Alexander describes, after reading that explanation. It is 
true that some of the spots are permanently fixed, but thatis owing to their 
position in the eye. He will find on page 99, No. 9, that the phenome- 
non he mentions has been well described also; the author observes, 
‘that the fixed spots between the cornea and lens, can be seen in con- 
junction with those that are floating ;’ and I will add, the tube Dr. 
Alexander describes can be seen in almost all the experiments set forth 
in the aforesaid work, Professor Dunglison observes that the subject 
has been noticed by many of the more recent writers on physiology ; but 
he means by this, that other writers have endeavored to account for this 
phenomenon in the usual way of theory. It is due to the author of the 
* Discoveries’ to state, that it is im be work alone that experiments 
are offered. 

“The fixed tubes and spots, certainly, as Dr. Alexander observes, 
have the appearance of being in motion, a motion which only belongs to 
the eye itself. Ona sarah examination, after the lapse of a year, he 


will find that the spots and irregular tubes, which he imagines are the 
seriferous capillaries, will appear in the same place, and present the same 


appearance. They are nothing more than flaws and cracks, just such 
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as we see on the dried lens of an ox when we look at it through a mag- 
nifier. But I shall say nothing further, presuming that you will read the 
work to which I allude, and judge for yourself. Dr. Alexander will be 
amused when he makes the experiments; he need not be mortified, how- 
ever, at his mistakes, for his theory was avery ingenious one, consider- 
ing that he did not know of the simple mcdes by which he could see these 
tubes so plainly.” 


Medical Appointments.—Prof. Eberle, of Cincinnati, has been elected 
to the chair of Theory and Practice ; and Dr. Thomas D. Mitchell, of 
the same city, appointed Professor of Chemistry and Pharmacy, in 
Transylvania University. Thus, there is now a complete reorganization 
of the medical faculty of that energetic school. It is also announced 
that W. R. Fisher, Esq., of Baltimore, has been elected to the profes- 
sorship in the University of Maryland, vacated by Prof. Ducatel. Dr. 
Ellis ieahes, of Annapolis, was at the same time chosen Demonstrator 
of Anatumy. It might be added, in connection with these medical move- 
ments, that Dr. Palmer, of the Woodstock School, Vermont, has ac- 
cepted the chair of Materia Medica and Pharmacy in the Berkshire 
Institution. Whether this is a temporary or permanent arrangement, has 
not been announced. The Board of Trustees would find it for their in- 
terest, decidedly, to attach him permanently to the college. Dr. Mus- 
sey’s name is published, as will be perceived, in the prospectus of the 
stg lecture term of the College of Physicians and Surgeons at Fair- 
field, N. Y., in the departments of Surgery and Obstetrics. This gen- 
tleman will be a valuable acquisition to the talented body composing the 
faculty. 


‘Journals.— Absurd as it may seem, the charlatans, all over the 
country, are publishing their knowledge to the world. They possess so 
small a stock, however, that the prospect of reducing the civilized parts 
of it to the ignorant condition of their readers, must be rather discourag- 
ing. The burden of complaint is the same in them all, viz., physicians 
who are better educated than the editors of these stupid productions, 
deserve extermination. And we verily believe, were it in their power, 
they would steam and pepper the whole profession to death, as they do 
those who are so unfortunate as to become their patients. It is truly 
surprising that fools enough exist on the continent to maintain one ‘single 
Thomsonian periodical. At the present rate of multiplication, they will 
soon be at logerheads amongst themselves—for there will be no friend- 
ship in trade, when all deal in lobelia. Notwithstanding the continual 
abuse they are dealing out to us, personally and professionally, “ please 
‘to exchange ” almost invariably comes written on the margin of their 
papers. How is it that they are so anxious to read what they cannot 
understand—the reports of the most experienced physicians in New 
England? Persons wishing to‘examine specimens of Thomsonian Jotir- 
nals, which are positive monstrosities, may have, by calling, all they 
can find in the office. . 


Ulcer Poultice:—A ‘Connecticut correspondent gives the following'te- 
cipe for a poultice of ‘wood sorrel,'which in ‘country places ‘can be ‘very 
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easily obtained. ‘To excite the languid vessels of ill-conditioned ulcers, 
nothing can be entitled to higher claim, in my estimation, than the oxalis 
acetosella. Bruise the leaves and apply in the form of poultices for four 
days, and instead of sanies and ichor, a good purulent discharge will be 
the result ; after which apply such means as will conduce to the growth 
of healthy granulations. N. 8.” 


Health of Boston.—There has rarely been a season of more general 
good health, than the present. No particular disease has prevailed—and 
the mortality, in proportion to the population, which is quite dense in the 
old parts of the city, is considered small—ia fact, hardly what might have 
been expected. ll this, in a measure, is the good effect of a vigilant 
health police regulation, which forbids the accumulation of decaying 
vegetable matter in the streets, or yards of private houses. 


Cholera in Naples.—Ten thousand persons are supposed to have died 
with this disease since the 13th of April. An eruption of Mount Vesu- 
vius did not act upon the atmosphere to reduce the mortality, as had been 
anticipated. The malignancy of the cholera was such as to kill patients 
in twenty-four hours. 


Jefferson Medical College.—A prospectus of the ensuing lecture term, 
commencing the first Monday in November, together with a catalogue of 
the late graduates, has just come to hand. It is a perfect mystery to us, 
whither and how such a phalanx of students are collected. That it is an 
energetic institution, no one will pretend to question. Each ticket, that 
is, the fee to each professor, is fifteen dollars. All the hospitals in Phila- 
delphia are open, alike, to the two schools. Every preparation seems to 
have been made to give an elevated course of lectures the coming sea- 
son. Dr. Pattison, of the anatomical chair, is now in Europe, but is 
expected home in ample season to give his personal attendance in his 
particular department. 


Dr. Whitridge’s Address.—At the late annual commencement of the 
Medical College of South Carolina, this gentleman, who is president of 
the Medical Society, delivered an address before the candidates for the 
degree of Doctor of Medicine, replete with good sense, and every way 
worthy of the author. The publication purports to be an abridgement of 
the address in its original form—for this, we are really sorry. In the 
multitude of miserable pamphlets showered upon the community, it is 
delightful to discover something that, like this address, will bear reperu- 
sal, and we regret that there is not much more of it. If possible, a 

retty large portion of it will be introduced, hereafter, into the Journal. 
n the meantime, the gentleman who had the kindness to remember us, 
is entitled to special thanks. 


evily of the Turtle.—A common land turtle has recently been 
taken in Connecticut, with the date 1799 on its under shell, and evidence 
exists that there is no mistake or deception in the date. 
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Puerperal Sore Mouth.—Will some of the able writers for the Boston 
Medical and Surgical Journal, give us something on the pathology and 
best mode of treating puerperal sore mouth. I. B. 


Degrees of M.D. at Yale College, 1837.— Edwin A. Anderson, John 
P. Atwater, Nathan C. Baldwin, Artemas Bell, Joseph W. Clark, 
Samuel F. Clark, Robert C. Cone, Jacob N. Keeler, John Loundsbury, 
Joel B. Merriam, Daniel Morgan, Elisha B. Nye, Charles E. Parker, 
Edward Rowland, Gurdon W. Russell, John L. Sullivan, Thomas H. 
Totten, received the degree of M.D.; and the honorary degree of M.D. 
was conferred on Drs. James Rogers and Charles Woodward. 


Scald Head, &c.—In tinea capitis I almost consider creosote a specific; 
but although 1 cured cancrum oris in a child, aged three years, by its 
use, other means might have succeeded equally well ; at all events its 
indiscriminate use on the soft tissues of children is injudicious, as its 
constitutional action, even in very minute doses, is extremely active. I 
am inclined to expect good results in cutaneous cancer ; and from its in- 
fluence in healing solutions of continuity in the skin and mucous mem- 
branes, I hope for decisive benefit from its employment in breaches in 


the urethra. It may also prove useful in chronic ulcers of the cornea.— 
Dublin Journal. 


Statistics of Wounds of the Heart.—In 54 cases collected by M. Olivier, 
the right venticle was the seat of the wound in 29, the left venticle in 12, 
both ventricles in 9, the right auricle in 3, the left in 1. Out of 29 cases 
of penetrating wounds of the cavities of the heart, only two proved fatal 
within 48 hours ; in the others, at from four to twenty-eight days.—Jbid. 


Wide Streets not a Source of Safety from Infectious Diseases.—Berlin 
is twelve miles in circumference, though it contains less than 230,000 in- 
habitants. In fact, its founder wished to possess a capital bearing the 
same rank amongst capitals which he himself had acquired amongst 
kings. When the city was nearly built, he said exultingly to the French 
ambassador—“ Well, we are getting on; Berlin is nearly as large as 
Paris.”’ “Certainly,” replied the ambassador, “‘ only we don’t grow 
corn in Paris.”” The river is a dull, heavy, slow, melancholy stream, | 
rather impairing the salubrity of the place. ‘‘ Its sluggish course,’ says 
a late traveller, ‘“‘is so tedious in conveying away the pollutions it re- 
ceives, that during the heat of summer it is seriously affected ; and it is 
a fact that, during the summer of 1834, the deaths exceeded the births 
by 44, weekly. It should be remembered, however, that in that summer 
Berlin was suffering severely from the cholera.— Quarterly Reriew, April. 


The Report on Hernia, with the representations of the instruments, will 
be given in a future number. 


Diep,—At Natchez, Mi., Dr. J. A. Denny, one of the oldest and most success- 
ful practitioners of that city. 


Whole number of deaths in Boston, for the week ending Sept. 2, 45. Males, 19—Females, 26. 
Consumption, 7—old age, 2—cholera infantum, 3—diarrhea, 2—acute diarrhea, 1—ovarian tumor, 
1—dysentery, 2—cholera morbus, 2—typhus fever, 3—scarlet fever, 4—inflammatory fever, 1—chronic 
metritis, 1—inflammation of the lungs, |—drowned, 1—teething, 1—paraplegia, 1—measies, 1—hoop- 
disease of the heart, 1—stillborn, Ay 


ing cough, 1—organic 
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COLLEGE OF PHYSICIANS AND SURGEONS of the Western District—Fairfield, kimer 
county, N. ¥.—The Annual Course of Lectures will commence on the first Tuesday in October, 
and continue sixteen weeks. ‘The lectures will be Sottreced: as follows. 


On Chemistry and Pharmacy, by - - - - ch Hap-ey, sh 
On Anatomy and Physiology, by - McNave 
On Materia Medica and Medical Jurisprudence, by TT Senuvs Beck, M 
On the Practice of Physic and the Diseases of Women and | Children, by Jonn Decamater, M. D 
’ On Surgery and Obstetrics, by - - Reusen D. Mussgy, M.D. 

The advanced age and increasing infirmities of Professor, Willoughby, President of the 

2 will hardly allow fa to lecture during the ensuing term, an@ the course formerly given by him will 

* therefore be given by Professor Mussey. 


r Price of tickets for the’ whole course, $56. The professors are provided with”ample col ionsté 
illustrate their lectures, and every facility is afforded for the practical acquisition of the 
j _ The board is as low, if not lower, than in any other village in the State. Additional information, 
{ if needed, — be Seopa by applying to any of the professors. JAMES HADLEY, Register. 
ug. | 


BOYLSTON MEDICAL PRIZE QUESTIONS. 
Tue Boylston Medical Committee, appointed by the President and Fellows of Harvard University, 
ene of the following physicians, viz. . 


Joun C. Warren, M.D. Grorce C.Suatiucx, M.D. Grorce Hayrwaarp, M.D. 
Wray, M.D. Jacos BiceLow, M.D. Enocnu Hace, M.D. 
Joun M.D. Watrter Cuannine, M.D. Ware, M.D. 


At the annual meeting of the Committee on Wednesday, August 2, 1837, a premiuin of fifty dollars, 
ora gold medal of that value, was awarded to Ortver ENDELL Houmes, M.D. of Boston, for a dis- 
sertation on the question, ‘‘ What is the nature of Neuralgia, and what is the best mode of treating 
it?”? A similar premium, of the same value, was at the same time awarded to Dr. Holmes for a dis- 

’ sertation on the question, *¢ To what extent, and in what places, has intermittent fever been indige- 
nous in New England?’ 

The following Prize Questions for the year 1838 are before the public, viz. : 

I owt “ow hed are the auatomical characters of Typhous Fever, and what is the best mode of treating 
2d. **‘ What are the causes, seat, and prcper treatment of Erysipelatous Inflammation? (Erythema 
sipelatosum of Gocn.)”’ 
issertations on these subjects must be transmitted, post-paid, to John C. Warren, M.D. Boston, on | 
or before the first Wednesday of April, 1838. 

The following questions are now offered for the year 1839, viz. : 

Ist. ** The pathology and treatment of Rheumatism.” 

Qd. ** What is Scrofula? and what is its best mode of treatment? ”? ff 

a on these subjects must be transmitted, as above, on or before the first Wednesday of 


he author of the successful dissertation on either of the above subjects, will be entitled to fifty 
dollars, or a gold medal of that value, at his option. 

h dissertation must be accompanied by a sealed packet, on which shall be written some device 
or sentence, and within shall be enclosed the autnor’s name and place of residence. The onan same device 
or sentence is to be written on the dissertation to which the packet is attached. 
is All unsuccessful dissertations are deposited with the Secretary, from whom they may be obtained, 
. | if called for within one year after they have been received. 

By an apg adopted in the year 1826, the Secretary was directed to publish annually the following 
votes, Vv 

Ist. That the Board do not consider themselves as approving the doctrines contained in any of the 
dissertations to which the premiums may be adjud 

2d. That in case of the publication of a successful dissertation, the author be considered as bound 
to print the above vote in connection therewith. 

Boston, Aucust 3, 1837. A9—4t ENOCH HALE, Secretary. __ 

Publishers of newspapers and medical journals throughout the United States, are respectfully re- 
quested to give the above an insertion. 


MEDICAL INSTRUCTION, 
Tue subscribers have associated for the purpose of giving medical instruction. A convenient room 
has been provided for this purpose, which will be open to the students at all hours. ‘Uhey will have 
access to an extensive medical library, and every other necessary facility for the acquirement of a 
thorough medical edtcation. 
Opportunities will be offered for the observation of diseases and their treatment in two Dispensaty 
districts, embracing Wards 1, 2 and 3, and in cases which will be treated at the room 
Instraction will be given by clinical and other lectures, and by examinations at least twicea week. 
' Sufficient attention will be paid to Practical Anatomy. — 
For further information, application may be made at the room, over 103 Hanover a. or to 


the subscribers. EPHRAIM BUCK, M 
ASA B, SNOW 
E. WALTER 
Boston, August 9, 1837. HENRY G. CLARK 


JOSEPH MORIARTY, M.D. 
THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by 
D. JR. at 184 Washington Street, corner of Franklin Street, to whom al) 
addressed, post-paid. It is also publ ished in Monthly Parts, each aoa containing the pine 
of the ,stitchedin acover. J. V.C. SMITH, M.D. 
year in advance, $3.50 after three months, and $4,00 if not paid within the 
every seventh copy gratis.—Orders froma distance must be accompanied by payment in advance, of 
satisfactory reference.—Postage the same as for a Newspaper. 
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